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INSPECTION| RSN | TYPEIGRAD) NSPECTION DATE ESTABLISHMENT NAM
[Reguiar 4 III )t 20T S GO SULBRMARKET™

RADE
[Follow-up 4 a TIME IN TI‘ME OUT |PERMIT HOLDER
[Complaint RATING R | I SN JoSE  WIETIMENT, LLC,
Ilmresﬁga‘lion SANITARY PERMIT NO. LOCATION (Address)
5 A' /F00D0F3 4 6ol <riALm MATHTUTE , MHTE
' ESTABLISHMENT TYPE TELEPHONE an. of Risk Factor/intervention Violations Q " | RISK CATEGORY
RETHIL #£72- /135" [No. of Repeal Risk Faclorintervention Violations _ﬂ =]
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance {IN, OUT, NiO, N/A) for each numbered item,  Mark "X in appropriate box for COS and/or R.
IN = In compliance QUT = Not in compllance NIO = Not observed N/A = Not appticable EOS = Correctad on-site during inspection R = Repeat viclation  PT8 = Demaerit points
| ompliance Status ICOQ R I P1S Eompilance Status _
Supervision = Potentially Hazardous Food (1C8 Food)
1 ouT Person in charge present, demonstrates 6 16 |IN ouT s} NO|Proper cooking time and temperatures 6
knowladge, and performs dulles 17 [N ouT fa Proper reheating procedures for hot holding [-]
~ Employes Health 18 |IN ouT NA @OfProper cooling time and temperatures 6
2 (wy/ our {Managemant awareness; policy present 6 18 [N OuT WiA) NO[Proper hot holding temperatures <]
3 [Ny our [Proper usa of reporting, restriction & exclusion 6 20 §INYOUT NA Proper coki holding temparatures 8
Good Hygienic Practices 21 INYOUT NA NO|Proper date marking and disposition [
Proper eating, tasting, drinking, betelnut, or
4 @ ouT WA No | ERe S5 6 Consumer Advisory
INYOUT NA NO [No discharge from eyes, nosa, and mouth [] . .
= Preventing Contamination by Hands 22 |w our ) [Consumer Advisory provided for raw or 8
& (JiN) OUT N/A NO [Hands clean and properly washed 6 _
7 s |No bare hand contact with ready-to-eat foods o 8 Highly Susceptibie Populations
approved attemate method propery followed 23 [ our @ Pasteurized foods used; prohibited foods not 6
alan our Adequate handwashing facilities supplied & 6 i offered _
accessible Chamical
— Approved Source I
5 W our =T 000 obiakned fram Bpproved souros 5 24 [N our @ Food additives: approved and properly used 6
10 [IN OUT WA (WO)|Food recaived at proper tamperature [:] 25 @wT Toxic substances properly identified, stored, 6
11 4y our ___|Food in goed condition, safe, and unadutterated 3 ( _ fused
12 v our @ o |Required records available: ehelistock tags, 6 Conformance with Approved Procedures
parasite destruction 26 |w our @ Compliance with variance, specialtzed 8
— Protection from Contamination process, and HACCP plan
13 [IN)JOUT NA Food separated and protected [ Riek factors are I -
— proper practices or procedures kientified as the most
14 {iN b)w’ s §°°" "‘;“':’“ ?‘_”f";{”r;::’:::"p; ‘:’::;’d 6 prevalent contributing factars of foodbome iliness or injury. Public Health
15 {in jout mmp edm mpuns dmiu?on“ od. o T sateifood 6 interventions are control measures ta prevent foodborma iilness or injury.
Good Retall Practices are praventative messures to control the Introductian of pathogens, chemicats, and physical objects Into foods.
o thy = . : o 08 = S - I -
ompliance Status _ ompliance Status .
i Safe Food and Water Proper Use of Utensiis
27 Pasteurizad eggs used where required 1 40 In-usa utensils: properly stored 1
28 Water and Ica from approved source 2 41 :;’;::T::' Squipment and linens: propery stored, dried, 1
Variance obtained for spacialized processing mathods 1 42 Single-usalsingle-service articles: properly stored, used 1
Food Temperature Control 43 Glaves used properly — 1
Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 9
31 |Plant food properly cooked for hot holding 1 designed, constructed, and used
a2 Approved thawing methods used 1 45 I:‘;:;:washmg Tachiies: Insialled, mamtaned, used, tast 1
33 Thermometer provided and sccurate 1 46 [Nontood-contact surfaces clean 1
Food ldentification Physical Facilities
34 | IFood properly labeled; original container | N 47 Hot & coid water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backfiow devices 2
35 Insects, rodents, and animals not presant 2 49 Sewage and wastewater properly disposed 2
36 (d:lom!a ristion prarventadduring locd |peparation; slomge & 1 50 Tailet facilities: property constructed, supplied, & cleaned 2
a7 Personal cleanliness 1 51 Garbagairefuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and claan 1
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighting; designated areas use 1
I have read and understand the aboverviolation(s), and Documaents and Placards
1 am aware of the comective measurex that shall be taken. 54 |  [sanitary Permit, Heatth Certificatps validandposted | T ] 2
L)

Parscn in Charge (Print and Sign)

DEH inspactor (Print and Sigh) ,
A nras oY
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ESTABLISHMENT NAME LOCATION {Address})
S T0SE  SUPERMARKET™ B 601 CHAM Macmae, MMTE
INSPECTION DATE SANITARY PERMIT NO PERMIT HOLDER
+, aofF [F000 043 S JoSE IWEITMENT, LLC.
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (" F) ltem/Location Temperature (° F)

RAW SHELED Elobts [ OSANY CHIUER R.<

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A PorLow-uf INPECTION (7T CONOYCTED TDOMy FoR PREVIYS [ (PecTToq)
LJED W A 5RME/AA-7MM i /‘?/Q AL PREVIOY

VL ATIENS (F  /Roms Nod. §, 20,33, 20 3L ,g, A0S wem:c.oﬂm-mv
D AL alewW VIDIATINNS ouenE RAOSERVED.

CONTRYL OPERATOR. REVIRR 1) OMFED A0 AT, LI¥rch, HoR RODENT”
ATWOES F} DIE OO AR, OMSECUTIVE DK JF QERUCE . A0 LVE PET]
ATIVITY] WAZ ORSERVEYD QURING TITS INRE oD

PIC wins NFERme) T CO NTINUE DoINE INTELIATED PEIT nIIBEWM I~ 70
EASURE Tt af) Pesr— INFEITRTION D COUAS BN .

PEUT CONTRYL REFPIRTS S HE SEMT 7o pEi DN A RECUL. NI, 1D oW —
ANNOWNCEY VUITS (Iite e&F JONE BY P57 mON TR (TP IIICE #nJD)

AosEXS PEST COANIL MEVSURET .
RITARY _ PERMIT JHALL BE RE-(+STITE0 AFPTER PIMMENT OFY )0 & 7o DAKS.

RETRIEVED NODCE OF CLOGRE Prare NG POSTEYD 4" pacaro WNo. 62073,

pd jta ad abo i g . dale spach ppartme atiura to comply may resuit in
lho Immedlato suspenainn of Ihe Sanitary Parmit or downgrade lf mking ta appeal the resuit of any notlcn or Inspectlon ﬂndinga a written request for hearlng munt ba

submitted to the Director within the period of time established in the notice for corrections.
Person In Charge (Print and Sign) ~ E / Date: /// //7
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